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For Convalescents 


THIS “BUILDING” 
FOOD HELPS TO MAKE 
RECUPERATION 
EASIER! 


@ 
Supplies Vitamins, 


Minerals and 
other Essentials... 














During convalescence it is important to maintain and 
renew the patient's strength without overburdening the 
digestion. It is important, too, to supply “protective” 


Easily Digested 














W HEN patients are recuperating from 
illness it is important that their diet 
be well-balanced, even though it is re- 
stricted as to quantity. That is why Ovaltine 
is often so valuable during convalescence 
and periods of invalidism. 


Ovaltine supplies carbohydrates that are 
readily absorbed, as well as excellent pro- 
teins. Still more important, however, it 
supplies a variety of vitamins and minerals 
... Vitamins A, B, D, G, Calcium, Phos- 
phorus and Iron. Thus it helps to round 
out the diet in these essentials. 


Research has shown that Ovaltine makes 
milk more digestible. And is an aid to 
starch digestion, too! In addition, it makes 


Ovaltine 


factors in the die 


milk more acceptable to many patients who 
would not drink it otherwise. 

As you no doubt know, Ovaltine has also 
been found to foster sound, refreshing 
sleep when it is taken as a ‘“‘nightcap.”’ 


Originated for Convalescents 
Ovaltine was originated over forty years 
ago as an easily digested nourishing food 
for convalescents and those requiring spe- 
cial nourishment. It is especially valuable 
for expectant and nursing mothers. It is 
also widely used as a “building” food for 
children who are underweight. 

Why not suggest Ovaltine to your pa- 
tients, especially if they need “building-up” 
after undergoing an illness? 


FOR ALL WHO NEED 
“BUILDING-UP” 
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FARM NURSING 


Dear Editor: 

This is my long over-due “thank you” 
for your grand journal. 

Since living in this small German com- 
munity, cases have been few and far be- 
tween. Practical nurses here will care for 
anyone for $2 a day; and they will do the 
washing, and cook for the thrashers as well. 
A registered nurse just can’t compete. 

I am working with a young woman 
doctor and enjoy it very much. Previously, 
I did obstetrical work in a state hospital. 
Imagine the change from perfectly-equipped 
delivery rooms to a farm kitchen with bed, 
kerosene lamps, kittens, and wide-eyed 
children all under foot! It’s worth it, 
though 

I guess practical nurses can’t be con- 
demned too much in this community, how- 
ever, since the so-called registered nurses 
haven't renewed their licenses in ten years! 

R.N., Charter Oak, Iowa 


PATIENTS FIRST 


Dear Editor: 

Speaking of nurses changing frequentl) 
from one hospital to another, did you ever 
consider this: 

Nurses observe the techniques of differ- 
ent doctors. They may see good results; 
or they may see a patient unjustly suffering 
because the physician lacked proper know! 
edge. 

I know it is not our place to question a 
doctor’s orders. But a conscientious nurse 
just can’t sit back and watch a patient have 
unnecessary pain because the physician has 
wrongly diagnosed the case, or because he 
is anxious to experiment with a hitherto 
untried treatment. Consequently, we feel 
we must transfer to another hospital. 

I look forward to the day when doctors 
and nurses can discuss»: symptoms and 
progress together for the benefit of the 
patient. Some doctors do rely on the nurse’s 
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Meantime, nurses should be more care- 
ful to wear white shoes and stockings 
when in uniform to distinguish them a 
little from all the others who wear white 
uniforms. 

Let’s hold ourselves and our profession 
in respect if we would have others do the 
same. 

R.N., Conrad, Mont. 


AS OTHERS SEE US 
Dear Editor: 


I wish to compliment your correspondent 
from Aberdeen, Wash., for her comments 
on the article, “Such Strange Things Hap- 
pen.” I feel sure such a fine nurse is never 
out of work. We who are nursing know it 
is indeed a rarity to find, in private duty, 
this understanding type of nurse who is 
ever ready to see the patient’s point of view. 
Most of us need to be patients occasionally. 


Mary G. Cantor, R.N. 
Brooklyn, N. Y. 


STOLEN PUFFS 


Dear Editor: 


As a group of professional women, we 
are severely criticized for the all-American 
habit of cigarette smoking. . . on duty. The 
nurse who can’t go through an 8-hour 
shift without a “pepper-upper” or a “nerve 
settler” may be in need of a physical ex- 
amination. Or, she may be burning the 
candle at both ends. “That tired feeling” 
is a poor excuse for cigarette smoking. If 
we can’t practice self-discipline on duty, 
the saints protect us off duty! 

Why make smoke rings on duty any- 
way? They may be beautiful, but they do 
not enhance the air of the nurse who 
should be alert for continually flashing 
lights. Whether we are the heads or tails 
of the profession, hall and face lights re- 
mind us that our time is not our own. 

A nurse, “taking a minute” for a smoke, 
makes her patient wait what seems hours 
to him for attention. The hospitals are 
then lambasted for “neglect” of the patient's 
needs. 

Perhaps a smoking room for the in- 
veterates and a relaxation period in the 
middle of a shift, or all split shifts, will 
sometime in the future solve the problem. 
For the present, we should be loyal and 
smoke only when off duty. 


R.N., Colorado Springs, Colo. 
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FRAUD 


Dear Editor : 

Thank you very 
I get out of R.A 

I am writing inform your readers of 
a salesman who has been canvassing nurses 
in Corning and Elmira, New York, trying 
to sell slippers and oxfords. 

This man wit the confidence of each 
prospective customer by telling her another 
nurse has sent him to see her. He takes 
foot measurements, and appears to be a 
reliable shoe salesman. The shoes cost $8.85 
a pair, guaranteed for 18 months. A de- 
posit of $4.40 is asked, the balance of $4.45 
to be paid when the shoes are delivered. 

Fifteen other nurses and I paid the de- 
posit. When my shoes were not delivered, 
I wrote to the « pany; but my letter was 
returned, unclaimed 

The manufacturer, according to the 
order blank, is “Tru-Fit Shoe Com- 
pany,” 201 Douglas Ave., Brockton, Mass 
The salesman’s 1 is “C. J. Martin.” 

I thought other nurses should know about 
this, as it is possible that “Mr. Martin” 
may be selling in other parts of the coun- 
try. 


much for all the pleasure 


R.N., Corning, N. Y 
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NEW FEATURE 
Dear Editor: 

Just a note to t 
R.N. It is a f 
articles are al 
feature, presenting a 
major diseases 
idea. I enjoyed 
mensely. 

Another thing I appreciated in the July 
issue was the notice in “Calling All Nurses” 
from Stella M. Hawkins regarding re- 
registration in New York State. I had been 
wondering about this and was going to 
write to Albany for information. 


Elvira M. Rolla, R.N 
Brooklyn, N. Y. 
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TREMBLING HANDS 
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5 simi- are even worse when a person is 
r read ill. The mucin is thicker; bacteria breed 
faster; the taste becomes sour, and the 
breath distressingly foul. 

Proper hygiene is more imperative than 
ever, yet also more difficult. Weak, unsteady 
hands are unequal to irksome brushing. And 
they may even drop the denture and break it! 

YOU CAN END ALL THAT, the way dentists do, 

L enjoy by suggesting POLIDENT. This latest discov- 

d vour ery cleans dentures as nothing else can — 

ur new without brushing! Place the denture in 14 

of the glass of water, add a little POLIDENT, and 

slendid let it soak for 10 to 15 minutes. Then simply rinse 

I : — and the denture is ready to use! 

— o/ SEND FOR FREE SAMPLE to try. Simply write 
your name and address in the lower portion of this 

he July page and mail it to WERNET DENTAL MFG. 

Jurses” CO., 190 Baldwin Ave., Jersey City, N. J 
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Thetounon DENOMINATOR 
OF Ghuritic Lesions 


The patient's first demand in 
lesions attended by pruritus is 
"Stop this itching!" Regardless 
of underlying cause or the na- 
ture of the condition it attends, 
pruritus yields to Calmitol. It 
stops itching promptly and de- 
pendably. Its contained ingre- 
dients—chlor-iodo-camphoric 
aldehyde, !evo-hyoscine-olein- 
ate, and menthol, in an alcohol, 
ether, chloroform vehicle—ex- 
ert a mild yet sufficient anes- 
thetic influence to block the 
transmission of further prurito- 
genic impulses, and usually con- 
tribute to more rapid resolution. 
Turn to Calmitol whenever the 
torment of itching must 


NOW YOU be relieved. 


CAN 
STOP ITCHING Thos. Leeming & Co., Inc. 


101 W. 3st St., New York 


THE DEPENDABLE ANTI-PRURITIC 








EDUCATIONAL 


Dear Editor 
I have been 
year and want 
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is helpful and « 
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iving R.N. for the past 
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icational. 
the new reviews which 
started in July. We all find that symptoms, 
treatments, and specific nursing care of 
diseases, studied while in training, slip from 
our minds if we are not nursing that par- 
ticular disease. This is especially true i 
private duty. Y reviews are most useful 
because they each aspect s 
clearly 


phasize 
H. Poe Sillett, 
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Harrisburg, Pa 


GREENER PASTURES 


Dear Editor 

Your articles ve a zest and tang tha 
make me want more. I read every word oj 
my monthly copi f RN. 

I was more tl a little amused at th 
account of Roxann’s brief adventure as ; 
ship’s nurse. Isn’t it too true that we ofte 
view the other nurse’s job with envy, and 
that we fail to pour into our own littk 
sphere the enthusiasm that makes even the 
most humble position bubble with interest! 

A few years I felt that staff nursing 
was uninteresti the dullest sort of nurs- 
ing post. Now I find it a broad field for 
developing pati and spreading the 
cheer that mak the lives of sick peopl 
happier. What hance to demonstrat 
one’s concern thers ! 

Edith V. Fulton, R.N 
Angeles, Calif. 
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PEACE CAMPAIGN? 


Dear Editor 
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finish reading it, too. 

ry much to see a world 
peace campaign carried on in the magazine 
$y continued effort I hope the United 
States can keep out of war; but it will take 
much effort and publicity. 

I don’t remember the last war, but I 
know I don’t want my husband or children 
ever to have to fight. 

I think nursing organizations could do a 
great deal to promote world peace. How do 
you other nurses feel about it? 

R.N., Fresno, Calif 
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An adequate intake of essential vitamins is necessary for the maintenance of robust 
health and the full realization of the joy of living. In cases in which a superior pan- 
vitamin preparation is indicated physicians frequently prescribe Vi-Penta Perles. 
The perles are tiny—actually smallest in size, and yet highest in potency. Note 
particularly that Vi-Penta Perles are unusually rich in Vitamins A, B, and C. They 
contain 11% times the amount of A, twice the amount of B,, and 2% times the amount 
of C, as compared with similar 
capsules put up by reputable manu- 
facturers. Packages: boxes of 25 and 
100; for hospitals, bottles of 1000. Please send mea professional 
sample of Vi-Penta Perles. 





HOFFMANN-LA ROCHE Inc., Nutley, N. J. 


Miss 


SEND THIS COUPON FOR A SAMPLE OF Mrs 


VI-PENTA PERLES 
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MENSTRUAL TAMPONS 


able and hygienic form. <a 


ACCEPTED FOR 
ADVERTISING BY THE 
JOURNAL OF THE 
AMERICAN MEDICAL 


ASSOCIATION 
DEPARTMENT RN-98 


TAMPAX Incorporated 


NEW BRUNSWICK, NEW JERSEY 


Have you examined Tampax? Supply of professional samples free to nurses on request 
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Made for the Profession 
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NEW B-D 
NURSES’ CASES 


Slide fasteners. Black, moose-grain 
cowhide. These cases represent a new 
and better value than has heretofore 
been obtainable. They are not yet in 
general distribution, but your dealer 
can secure one for you promptly by 
return mail. No improvised case can 
match them in appearance, durability, 
economy or quality of contents. 


$2.90 (emrTy) 


No. 4685. The smallest size, 7” x 
3%" x1". Buy it empty, or equipped 
as shown with seven prime nursing 
necessities of the best quality. The 
price equipped is $7.50. 


$3.80 (Empry) 


No. 4675. The middle size, 7 %4"x 434" 
x12". Buy it empty, or equipped 
as shown with a fuller assortment of 
nursing needs—fifteen instruments. 


The price equipped is $13.80. 


$5.90 (erry) 


No. 4680. The largest size, 94%4"x 654" 
x1%4". Buy it empty, or equipped as 
shown with a very complete assort- 
ment of nursing necessities—seven- 
teen instruments. The price equipped 
is $18.75. 


“How to Obtain Maximum Service from 
Hypodermic Syringes, Needles, ete.”” is 
the name of a 28-page booklet designed 
for nurses and recently published. If you 
haven’t yet got a copy, send for one today. 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 
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A CONCISE REVIEW OF CURRENT THERAPY AND NURSING CARE 


@ Pneumonia—both the lobar and the 
broncho forms—represents a_ vital 
problem to the medical and the nurs- 
ing profession. Despite intensive re- 
search, especially at the Hospital of 
the Rockefeller Institute, the death 
rate of this prevalent condition con- 
tinues to increase year after year. 
Pneumonia in its several forms takes 
more lives in the United States than 
any other infectious disease. It repre- 
sents the major objective of many 
public health campaigns throughout 
the country, whose express purpose it 
is to curb its frequency and its danger- 


Lederle Lab» 





Thi 


ously: high mortality 

Classification.—Pneumonia may 
be divided into two large categories— 
bronchopneumonia and lobar pneu- 
monia. The former is grouped roughly 
into the primary form and the sec- 
ondary form. 
monia occurs at all ages, and is a well- 
defined entity. Secondary 
bronchopneumonia as_ the 
terminal complication and the imme- 
diate cause of death in long drawn- 
out or debilitating conditions such as 
carcinoma, heart disease, kidney dis- 
ease, comatose or 


Primary bronchopneu- 


disease 


1S 


seen 


states, following 


s chart shows the customary course of acute 


lobar pneumonia. Note typical elevation of tempera- 
ture for a period of 7 days, terminating with lysis. 
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surgical operations. It is almost in- 
variably fatal, since it develops only 
because of the extremely weakened 
condition of the patient. 

Of the various forms of pneumonia, 
the lobar kind is the subject of most 
intensive study. It is an acute infec- 
tious disease, develops suddenly with 
chill and fever, and terminates either 
by crisis, lysis, or death. 

The pneumococecus.—The im- 
mediate cause of lobar pneumonia is 
the pneumococcus, a spherical, encap- 
sulated micro-organism usually oc- 
curring in pairs. 

Of great importance from a diag- 
nostic and therapeutic standpoint, the 
causative organism has held the key 
to the solution of the problem of 
therapy. Research studies have suc- 
ceeded in identifying 32 types of pneu- 
mococci, each of which is related to 
all others in the group in the sense that 
all 32 look exactly alike and are cap- 
able of producing lobar or broncho- 
pneumonia. However, they are dis- 


tinctly different in their characteristics, 
since serum which is effective against 
any one type is ineffective in control- 
ling the pneumonia caused by the 
others. The phenomenon is known as 
type specificity. 

The value of serum.—Out of the 
recognition and classification of these 
various types has come the highly ef- 
fective antipneumococcic serum which 
has so sharply reduced the mor- 
tality rate in the cases in which it is 
used in time. To date, a serum has 
been perfected against pneumonia 
caused by types 1, 2, 3, 4, 5, 6, 7, 8, 
14, and 18. Within a few months, a 
specific serum will be available against 
each of the 32 types. In Type 1 
lobar pneumonia, statistical studies 
covering hundreds of cases reveal that 
the mortality rate may be reduced 
from the usual 25 percent to 5 percent, 
if serum is used sufficiently early. A 
comparable reduction in the death 
rates of other types of pneumonia has 
been reported. [Turn the page 
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Serum sharply reduces the mortality rate of acute 
lobar pneumonia. Administration of 70,000 units 
brought this temperature to normal in 12 hours 
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Predisposing factors.—Paradox- 
ical as it may seem, the human organ- 
ism is not very susceptible to the 
pneumococcus, which may be har- 
bored for long periods in the throats of 
normal individuals without giving rise 
to pneumonia. It is only when the re- 
sistance falls as a result of exposure, 
overwork, lack of sleep, or an upper 
respiratory infection, that the germ 
gains foothold and leads to the pul- 
monary infection. Pneumonia may be 
acquired as well, as a result of direct 
contact with patients acutely ill with 
the condition. In all cases, a source of 
pneumococci and a susceptible host 
are necessary before pneumonia can 
develop. 

Lobar pneumonia strikes all ages, 
but is less common in children under 
6 months and in adults past 70. 
Negroes are not only more susceptible 
than whites, but the mortality rate 
among them is higher. Unlike other 
infectious. diseases, an attack of pneu- 
monia produces only short-lived im- 
munity, and appears to predispose to 
future attacks. The period of immunity 
after recovery is believed to be no 
longer than 6 months. 

The clinical picture.—Pneumonia 
develops with dramatic rapidity. The 
patient, apparently well upon awaken- 
ing, suddenly experiences a_ sharp 
pain in the side of the chest and a 
severe chill which may last for an hour. 
The sensation of being cold then gives 
way to a feeling of decided warmth, at 
which time the temperature may be 
104°. In several hours, the well known 
picture of lobar pneumonia is fully de- 
veloped. 

The patient with lobar pneumonia 
looks decidedly ill. He is extremely 
restless, the face is flushed, the respira- 
tion is rapid, the nostrils dilated, and 
a sensation of exhaustion is betrayed 


by an expression of weariness. After 
a day or two, herpetic lesions appear 
on the lips and nostrils. 

The temperature in pneumonia is 
characteristically high. A fever of 104° 
to 106° may develop during the first 
day. In lobar pneumonia, the tempera- 
ture does not vary greatly, so that the 
temperature curve assumes the con- 
figuration of a plateau. The range of 
variation may be no more than one 
degree over a period of a week or ten 
days. In bronchopneumonia, however, 
a septic type of temperature curve is 
the rule, ranging from 99° to 104° 
during each day. 

In addition to the chill, a severe 
pain in the side of the chest usually 
characterizes the onset of pneumonia. 
This pain, sharp and knife-like, is 
aggravated by each inspiration, and 
makes breathing difficult. It usually 
disappears about the fourth day. 

A distressing cough, typical of pneu- 
monia, is productive of clear mucus 
at the onset. In two or three days the 
expectorated material becomes ten- 
acious and rust colored. At times the 
cough is severe and exhausting, and 


This is the third of 
a series of articles on 
frequently encountered 


diseases. Inquiries 
from readers will be 
answered promptly by 
the medical and nurs- 
ing members of R.N.’s 
staff who prepared the 
material. 
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Sabin, Jour. Amer. Med. Assn 


The Neufeld reaction in the process of pneumo- 
coccus typing. The swelling of the capsules in 
the lower illustration indicates accurate type 
identification of pneumococcus. 


may weaken the patient considerably. 

After becoming established, the 
pneumonic state persists for a period 
of 6 to 11 days. During this time, the 
patient becomes progressively weaker 
and more exhausted. 

Marked restlessness or delirium may 
create serious nursing problems, often 
necessitating restraint with sheets or 
shackles. The temperature continues at 
its high level. A drop in the tempera- 
ture, or a sudden increase above 107°, 


are unfavorable prognostic signs. 

Termination.—Lobar pneumonia 
characteristically terminates by crisis. 
The temperature suddenly drops from 
105° to normal in a period of 12 to 24 
hours. The patient, exhausted, appar- 
ently doomed to death, quickly gains 
strength and becomes mentally alert. 
The respiratory rate returns to normal 
and the patient lapses into sleep which 
may last for 24 hours. Nowhere else 
in the realm of medicine does a change 
occur so suddenly and so spectacularly. 

While lobar pneumonia terminates 
by crisis in the majority of cases, re- 
covery may take place by lysis. The 
temperature drops more slowly, or may 
drop temporarily only to rise again. 
About 48 hours are required for the 
temperature to reach normal in resolu- 
tion of lysis. 

A rise in the temperature after it 
has been normal for a time indicates 
the development of the complications 
of empyema and lung abscess. 

Treatment.—Until the present 
decade the treatment of pneumonia 
consisted largely of supportive meas- 
ures and judicious nursing care to con- 
serve the patient’s strength. With the 
coming of oxygen and serum therapy, 
an appreciable reduction in the mor- 
tality rate has been achieved. How- 
ever, despite the beneficial influence of 
antipneumococcic serum, the value of 
efficient nursing care cannot be over- 
emphasized. 

Nursing care.—Complete physical 
and mental rest is essential. The pa- 
tient is placed in either a horizontal 
or a semi-erect position, whichever is 
more comfortable. During paroxysms 
of coughing, the back rest should be 
raised. Visitors are prohibited. 

Restlessness is encountered in the 
more seriously ill and in alcoholics. 

| Continued on page 33) 








PR OLE 

















Survival of the 


By KATHERINE BUCHANAN 


@ The atmosphere was tense in the 
small, cluttered bedroom of ‘the Chi- 
cago tenement. Huddled around the 
only sterile area were members of the 
family, nervous, suspicious, and darkly 
excited. 

The nurse, in her crisply starched 
uniform, was a contrast in efficiency 
as she prepared a temporary heated 
bed for the baby. 

“But Mrs. Digatti,” she said sooth- 
ingly to the pain-worn mother, “you 
must let us take your baby. He has 
come too soon, you see, and he must 
have very special care.”’ Then, smiling- 
ly, she turned to the others. “You want 
him to live—don’t you? This is his 
only chance.” 

Protests melted under the reassur- 
ing tones of the nurse. And the mother, 
exhausted but convinced, gave her as- 
sent. 

“Let him go,” she said. “Nurse 
knows best.” 

Baby went—to the hospital, in a 
special portable incubator, in a special 
ambulance. And now, six months later, 
he is eating and wailing and kicking 
his chubby little heels like any normal 
youngster. Another premature infant 
has been given a chance to survive! 

The almost fantastic reduction of 
infant mortality in Chicago is now 
well known. Hardly an article con- 
cerned with this national problem fails 
to point to the lowering of that city’s 
figure of 56.4 deaths per thousand 
births in 1931, to 37.8 in 1937. 

But behind the familiar story of the 
Chicago Board of Health’s intensive 
campaign, is another story not so gen- 
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erally known. It is the record of the 
work of a group of nurses and the co- 
operation they have received from doc- 
tors, hospitals, midwives, and parents. 

This story had its beginnings early 
in 1935, after infant mortality in Chi- 
cago had been lowered to 47.7. Dr. 
Herman N. Bundesen, president of the 
Board of Health, determined to cur- 
tail the rate even further. He decided 
that a sound program for the care of 
premature logically the 
next step in the board’s progress. Chi- 
cago averages 240 premature births a 
month and prematurity at that time 
was a leading cause of infant deaths. 

At a round table conference, Dr. 
Bundesen emphasized this paramount 
source of future control. Under his 
enthusiastic leadership, a program 
quickly took shape 

March of that year saw the passage 
of a regulation by the board making 
premature births reportable by tele- 
phone within one hour after birth of 
the infant. Written confirmation was 
to follow within 24 hours. Today, the 
Board of Health knows of the birth 
of every premature infant in Chicago 
within 60 minutes 

To Eloise Talbot Phelps, superin- 
tendent of nurses of the Board of 
Health, was presented the problem of 
organizing and preparing nurses for a 
new branch of her department. 

Nurses were to form the axis of the 
new program. Yet, of the 150 public 
health nurses in the department, only 
a few had had any specialized training 
in the care of premature infants. An 
educational program had first to be 
carried out. 

In 1935, Chicago had two hospitals 


babies was 





Chicago wants healthy babies. In this city’s 
fight against deaths of premature infants, 
nurses are playing an important role. 


which maintained well-equipped pre- 
mature stations: Cook County Hos- 
pital and Michael Reese Hospital. To 
these, the 150 nurses were sent in small 
groups for study and practice in the 
premature wards and in the follow-up 
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Black Star 


of cases discharged from the hospital. 
Finally, of the 150, three nurses were 
selected to pioneer in the city-wide 
care of premature infants. Today this 
group of three has grown to eleven. 
The Chicago Board of Health de- 
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Twins! Dr. Bundesen gives this premature pair his per 


fines prematurity as an infant “be- 
low 5 pounds in weight, who, because 
of incomplete gestation, cannot make 
a satisfactory adjustment to the en- 
vironment provided for the newborn.” 
It considers that any premature infant 
whose weight is under 4 pounds 8 
ounces should be hospitalized. It also 
holds that any infant between 4 pounds 
8 ounces and 5 pounds, who is not 
healthy, should be hospitalized. 

To simplify the routine of hospital- 
ization, the Board of Health has re- 
classified the hospitals of Chicago into 
groups: A, B, and C. Class A hospitals 
are three—Cook County, Michael 
Reese, and Presbyterian. Each of these 
maintains well-equipped stations for 
prematures. Class B hospitals are those 
which do not maintain such stations, 
except under unusual conditions. How- 
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bag 


sonal attention. 


ever, they can usually give the prema- 
ture infant the necessary care. Class 
C hospitals are those with no facilities 
for their care. 

The success of the program is best 
demonstrated by the fact that in 1937, 
deaths of premature infants were re- 
ported at only 10.5 per each thousand 
live births. In 1934, the ratio had been 
15.6. 

The battle against premature infant 
deaths is launched at prenatal clinics 
where expectant n 
in the prevention 
But the actual 
baby is born. 

The Board of Health allows no dis- 
tinctions in its care of prematures. As 
soon as a premature birth is reported, 
it is assigned to one of the eleven 
nurses, regardless of whether it takes 
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place in a hospital, a North Shore man- 
sion, or a slum. If the baby is born at 
home, under the care of a private phy- 
sician, the nurse communicates with 
him before investigating the case. 
Thus, valuable time is saved if, for 
example, the infant has not been ex- 
pected and no heated bed has been 
provided. 

The services of these nurses are at 
the disposal of the physician. At his 
request, the nurse goes into the home 
to help in such matters as maintaining 
the supply of breast milk, teaching the 
mother manual expression, demonstrat- 
ing the use of the heated bed. If the 
circumstances of the family so indi- 
cate, she assists in the nursing care of 
the infant. 

Here are a few typical cases from 
the records: 

Baby Mary was born at home. Her 
parents were young and anxious. They 
had budgeted to save the necessary 
expenses. But Mary arrived several 
weeks before she was expected. When 
the board’s nurse got in touch with 
Mary’s physician, he asked for a heat- 
ed bed, said that a nurse was in charge 
of the case and that the baby could 
safely remain at home. So the board’s 
nurse arrived with a heated bed which 
she set up. She left a copy of a booklet 
published by the Board of Health, 
Care of the Premature Baby, and 
promised to come back within a week 
for a check-up. 

Leonard was born in a class C hos- 
pital. It was imperative that he be 
moved to one of the class A institu- 
tions, the board felt, and the physi- 
cian in charge of the case was in agree- 
ment. Leonard’s parents were poor; it 
had been a struggle for them to meet 
even the low costs of ward care. They 
had little money for separate care for 
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Leonard, but they wanted to pay what 
they could. The board’s premature 
baby nurse arranged to have the slid- 
ing rates of one of the class A institu- 
tions adjusted to admit Leonard. Then 
she phoned the Chicago Maternity 
Center to send the incubator ambu- 
lance at once. Leonard was transferred 
without discomfort or danger. 
Jimmy was the third premature 
birth within a few days at a class B 
hospital. The nurse to whom Jimmy 
was assigned knew that. She also knew 
that this particular hospital could safe- 
ly care for only two premature infants 
at a time. So she hurried out to the 
hospital to see Jimmy, his physician, 
and his parents. Jimmy, too, took a 
ride in the incubator ambulance. 
Alice was the first child of wealthy 
parents. Her early arrival had been 
anticipated and a heated bed had been 
obtained before her birth. Here the 
nurse simply checked the precautions 
taken to preserve the little life, left a 
booklet, and arranged to return a week 
later. [Continued on page 40| 


Chicago Board of Health 


In the incubator ambulance, premature 
infants are transported without cost. 




















How 


There’s a limit to what can be 
expected of a private nurse in 
the course of duty. Miss Marshall 
urges all nurses in private prac- 
tice to draw a sharp line be- 
tween personal and professional 
services. 


By T. ALICE MARSHALL, R.N. 


® “Nurse,” said Mrs. Potter peevish- 
ly, “will you go look at the roast and 
see if it’s burning? And while you’re 
outside you might set the table so my 
daughter won’t have to do it when she 
comes home from work.” 

Mrs. Potter was a long cardiac case, 
and weeks of confinement had her on 
edge. Not wanting to irritate her un- 
necessarily, the nurse went out to the 
kitchen and adjusted the flame under 
the roast. Curbing her resentment of 
the table-setting request, she then laid 
places for Mr. Potter, for Billy, and 
for daughter Margaret. “Oh, well,” 
she said to herself, “anything to pre- 
vent a scene.” 

There was no scene that day. In 
fact, Mrs. Potter was so pleased with 
the nurse’s general usefulness that she 
saw no reason why the same “little 
chores” couldn’t be assumed by the 
nurse every day thereafter. When the 
nurse rebelled, at last, there was a 
scene-to-end-scenes. Needless to say, 
the attending physician was forced to 
assign another nurse to the case—“one 
who doesn’t mind doing a little favor 
once in a while,” was the way Mrs. 
Potter put it. 

Not every private patient is a Mrs. 
Potter, of course. But certainly a great 





is private duty? 


many have developed the same posses- 
sive attitude toward the private duty 
nurse and her time while she is on a 
case. 

Is this attitude justified? Or should 
the nurse assert herself and refuse— 
firmly, but without indignation—to 
undertake duties which do not come 
under the heading of professional nurs- 
ing care? ; 

This is a problem which has stumped 
a good many of us for a long time. And 
yet, I believe it is more easily solved 
than we realize. All it amounts to, actu- 
ally, is an understanding of the func- 
tions of a private nurse—not only by 
the patient, but by the nurse as well. 

For example, it is part of our job 
to keep a patient’s nails trim and com- 
fortable. But it is not reasonable for a 
patient to expect this necessary care 
to be extended into a full-length mani- 
cure. If we point this out at the be- 
ginning of the case we can avoid dif- 
ficulty later. Most patients are reason- 
able enough to see the distinction, if we 
take the trouble to explain it graciously 
when we first go on duty. 

Sometimes I think we bend over 
backwards in an effort to carry out 
our code of nursing service. We are so 
eager to help that we allow patients 
to take advantage of us before we real- 
ize what is happening. 

I know a young nurse in private 
duty who was so anxious to be agree- 
able that she decided to thoroughly 
straighten-up the patient’s room the 
first day of the case. The patient was 
a well-to-do sportsman who had frac- 
tured his hip in a fall from a horse. He 
had a valet to care for his clothes, and 
several maids to do housework. But 


his room was in such a state of con- 
fusion when the nurse arrived that she 
rolled up her sleeves and plunged into 
a clean-up crusade worthy of Carry 
Nation. 

No one bothered to tell her that 
that very confusion was part of the 
young man’s personality. He enjoyed 
living that way, even though the nurse 
felt it created anything but a well- 
ordered sickroom. The patient said 
nothing to the nurse, though to his 
physician he suggested that less zeal 
might be more restful. But the house- 
maid noted the goings-on. In the dark 
of her mind an idea was hatching. 
When the first week had ended, she 
handed the nurse a bucket and a mop. 
“You asked for it,” she said. 

Everyone thought the nurse was 
stubborn when she refused to do any 
further scrubbing and cleaning. 

Sometimes, of course, patients be- 
lieve they are buying this kind of serv- 
ice when they ask for a special nurse. 
While some attention to the patient’s 
room is the responsibility of the nurse, 
we must tactfully point out that our 
primary function is care of the sick, 
not care of their surroundings. 

I recently nursed a woman who was 
recovering from an appendectomy. She 
was in her middle forties, quite attrac- 
tive, and—as she had many visitors— 
extremely sensitive about her appear- 
ance in bed. Her hair was her particu- 
lar pride and joy. It was long and-cop- 
pery, and fell softly around her face. 
She kept it lustrous, she said, by brush- 
ing it several times a day, and she was 
distressed at the thought of neglect- 
ing it during her convalescence. I of- 
fered to give it more than the usual 
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daily attention. But I balked when 
she suggested that I give her a scalp 
treatment, a shampoo, and then set 
the wave. We compromised, however, 
by having a hairdresser come in at the 
end of a week. 

Not always is such compromise so 
easy. I had another post-operative pa- 
tient who went into a dither every 
time I sat down with a book. “I don’t 
pay you to amuse yourself,” she would 
say, although she was supposed to be 
resting. “If you must read, at least you 
could read to me.” And, in most in- 
stances, I did—even though I despise 
reading aloud. 

What should the nurse do when her 
patient is resting, or receiving visitors? 
Lately I’ve been asking my patients 
how they feel about my time when I’m 
not actually doing something for them. 
This method usually works pretty well, 
for most people suggest I get out a 
good book, or my knitting. One pa- 
tient, however, had the maid bring in 
a basket of darning for me to work on; 
another told me there was a hamper 
of clean wash I could iron, if I had 
“nothing better to do.” I avoided the 
darning by explaining, truthfully, that 
I had never learned to darn properly. 
As for the ironing, I managed to con- 
vince the patient that this would take 
me too far from her side for too long. 
Then I explained that nurses aren’t 
really responsible for work of this kind. 
I showed them how much cheaper it 
would be to have housework done on a 
maid’s time instead of on mine. 

Both these patients were open to 
reason. We got along famously because 
we came to an understanding at the 
very beginning. When I had any free 
time, I spent it talking to them about 
nursing. I told them about the require- 
ments for entrance into a nursing 
school; I explained state examinations 
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and licensing. I even got in a few words 
in behalf of the 8-hour day. When | 
left them they both said they felt they 
had a much clearer idea of nursing and 
the elements which lift it from manual 
labor to the status of a profession. 

Not long ago, one of my co-workers 
came to an alumnae meeting in high 
dudgeon. She had been on a long,. 
chronic case and, during the several 
months of its duration, had made her- 
self a handsome afghan. All the while 
she was knitting it, her patient watched 
with interest, commenting as to pat- 
tern and color. But when it was fin- 
ished the patient claimed it as her 
own. It was made on her time, she said, 
and she had even suggested how it 
should be done. Although the nurse 
reasoned and argued, it was in vain; 
she had to give up the prized cover— 
or lose the case. Of course, the pa- 
tient paid for the afghan. But money 
couldn’t make up for the nurse’s dis- 
appointment. 

If the nurse had discussed the sub- 
ject with her patient before starting 
the afghan, the patient might have been 
stimulated into working on one for 
herself. I’ve often known patients to 
be so intrigued by my knitting that 
they would ask to learn how to do it 
themselves. I don’t mind teaching them 
and, on easy cases, we often find a 
great deal of amusement competing for 
speed and dexterity. Thus the patient 
develops a new interest and I have 
time to get something done for myself 
as well. 

The great majority of patients are 
inclined to treat private nurses accord- 
ing to the standards the nurse sets for 
her professional services. It is impor- 
tant, therefore, for us to clarify in our 
minds just what duties we can and will 
perform. These will always vary, just 

[Continued on page 42] 
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By ROXANN 


© “Height, five feet two; weight, nine- 
ty-eight. Young lady, we'll have to 
put some meat on those bones during 
the next few weeks.” 

I jotted down the figures on the case 
record, and Dr. Saunders, country doc- 
tor and consulting physician to Camp 
Waytawhyle, smiled at the youngster 
he had just finished examining. 

We were both wilting a little at the 
edges. It is no cinch to examine 83 girl 
campers, aged 8 to 14 years; and for 
a day and a half we had been trying 
to pry information from this gang. 
Most of them were the daughters of 
Our Best People—which meant that 
Mommy and Daddy had 
traipsed off elsewhere this 
summer, leaving us to de- 
velop some manners and 
healthy ideas in their off- 
spring. 

Barbara Neville, the 
next fragile examinee, was 
typical. Barbara was only 
14. But from the tired 
lift of her eyelids and 
her Lady Vere de Vere 
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would stuff 
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Sally Jane loved boats... 


droop, she had evidently been every- 
where, seen everything, and done 
everything. She didn’t want any part 
of this crude, simple life—especially 
since “mummah and puppah” were 
having fun in Paris. 

“My heart is very weak,” she in- 
formed Dr. Saunders, languidly strik- 
ing Pose No. 8. “I faint frequently and 
I don’t think I should go on these— 
er—hikes, or swim, or do anything 
strenuous.” 

Dr. Saunders calmly continued his 
examination. ““No reason on earth why 
you shouldn’t go in for all the sports. 
Do you good. You’re sound as a dol- 
lar,” he said in his gruff, 
country-doctor manner. 

Barbara’s pallid face 
flushed with resentment. 
For a moment it seemed 
she might forget she was a 
delicate flower and lead a 
left to his jaw; but finally 
she thought better of it and 
flounced out of the little log- 
cabin hospital in high in- 
dignation. 
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A couple of days later when the first 
hike was organized, Barbara tried one 
of the let’s-pretend fainting spells. She 
looked so healthy, though, that I 
doused her liberally with ice water. 
Back to consciousness she came with 
lightning speed—and went on all sub- 
sequent hikes without a yowl. 

I was probably a little tougher with 
Barbara than I should have been be- 
cause I had been up more than half 
the night taking care of box-from-home 
stomach-aches. We had a rule that all 
food donations had to be shared with 
the owner’s tablemates, at mealtimes. 
Often, however, the fond parents 
would slip Mary Ellen or Susan a box 
of her favorite cookies or cake or 
candy. After the “lights out” signal, 
Mary Ellen or Susan would gather her 
cronies. Giggling and chattering guard- 
edly in the dim glow of a half-hidden 
flashlight, they would stuff themselves. 
Then, around midnight, I’d be wak- 
ened from a sound sleep by a knock 
on the hospital door. 


“T have an awful tummy-ache,” 
with a woebegone, greenish look. 

“Did you eat anything after sup- 
per?” 

“Well-l-l, just a few cookies. . .and 
a piece of chocolate cake. ..and some 
pickles...and candy. Polly and Dot 
don’t feel very good either...” 

Out of bed I would crawl to locate 
spoons, glasses, sodium bicarb, and 
sometimes the castor oil. After a half 
hour of sympathizing with the suffer- 
ing trio, I would urge them back to 
their beds and creep gratefully back 
into mine. Then, unable to court sleep 
for myself, I’d lie awake plotting what 
I’d do to the gift-bearing parents—if 
I ever got my hands on ‘em. 

The first week or so the counselors 
and I had our hands full with the 
homesick kids. A few of the younger 
girls had never been away from home 
before, and they wanted the familiar 
hearth and their dog Bruno. We adults 
played games with them until our 
knees buckled. We dished out the old 





1 don’t know whether I have a sympathetic look in my 
eye, or whether the kids just had to talk to someone. .. 
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keep-your-chin-up stuff in gobs; but 
still there were red eyes and sniffles 
and an appalling lack of interest in 
food. Two of the 8-year-olds developed 
real temperatures and had to be tucked 
into bed. As for me, I speedily became 
the Youth’s Companion. That’s where 
I first made the acquaintance of Ferdi- 
nand the Bull and several other fa- 
mous characters. 

Any minor accident, of course, 
achieved the proportions of the San 
Francisco earthquake, since the camp 
was closely knit and young girls have 
a morbid interest in accidents and 
illness. The very first day at camp, 
Joan Milton had a sunstroke on one 
of the tennis courts. Almost every girl 
arrived at the hospital inside of two 
minutes. Although I was worried about 
Joan, I tut-tutted the whole thing. The 
girls looked awfully disappointed, as 
if they felt that a nice juicy funeral 
would have presented a welcome 
change in camp routine! 

Not more than an hour later, little 
Anne Dodd came limping in, accom- 
panied by two scared campmates. She 
had been playing barefoot around the 
dock and had stepped on a rusty nail. 
Luckily Dr. Saunders was there, and 
we went into action immediately with 
the tetanus antitoxin. And maybe I 
didn’t spend some hectic days there- 
after. Young Anne would have to be 
the one girl in camp who was allergic 
to the protein in that particular anti- 
toxin! Heigh-ho for the life of a nurse! 

I was glad that there weren’t many 
youngsters like Sally Jane Watson in 
camp. Sally Jane was one of those 
children who perpetually annex new 
diseases or fall into or off something. 
I think she could fall into a feather 
bed and break an-arm. She loved boats, 
but every time she even went near one 


“My heart is very 
weak...” 


I fixed up a hospital cot. Sure as shoot- 
ing, Sally Jane would fall overboard 
or knock herself on the head with an 
oar. 

The gentlest old nag in camp threw 
Sally Jane—into a thriving bed of 
poison ivy. Sally Jane was also the 
one who, out of a clear sky, developed 
a luxuriant crop of what is known in 
polite hospital circles as Pediculidae 
but what my mother used to call head 
lice. (And Sally Jane, being a generous 
soul, shared what she had with her 
campmates! ) 

Then, when the summer was not half 
over, Sally Jane woke up one night 
with appendicitis. Not for a month of 
Sundays had I heard words as sweet as 
Dr. Saunders’ “We'll have to take her 
in to the hospital in town.” From ‘then 
on, Sally Jane was off my mind and 
my shoulders! 

I don’t know whether I have a sym- 
pathetic look in my eye, or whether 
the kids just had to talk to someone. 

[Continued on page 44] 
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© It was pretty slow at the registry and some of the girls 
—all doing private duty—got to talking about relieving 
the general staff. 

“The case load is always so heavy, I can’t give patients 
the care they deserve,” said one. 

“Yes. And you get the most difficult cases,” said 





another. “‘Nobody seems to realize that we’re unfamiliar 
both with the routine and with the patients. If it takes 
you a little longer to finish up, you’re slow. If you try to 
hurry, you’re careless.” 

“You’re right,” one of the other girls agreed. “And 
that’s not all. It’s unreasonable to expect a nurse who is 
ordinarily paid by the day to be satisfied with only a pro- 
rata monthly salary. We ought to receive our regular fee. 
After all, we don’t get any of the other staff benefits: 
security, a vacation, or even days off. If we want to keep 
our home going during the short time we are on relief, 
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we have to pay rent. While we’re relieving, we may be 
missing a good case.” 

“All of you are right,” we said. “But*would any of you 
give up relief work?’ 

Several of the girls looked at each other. No one said 
anything. Too well they knew the answer. Everyone in 
that room—and they were all conscientious top-notchers 
—realized that she needed staff duty once in a while. 
Every private-duty nurse does. She needs it to keep in 
touch with routine and the ways of floor patients and 
she needs it for fairly long periods at a stretch. If we had 
our way, the minimum would be two weeks. This is 
necessary if the private duty nurse is to keep up with new 
techniques, treatments and medication; if she is to make 
and maintain contacts with physicians and hospital di- 
rectors. 

By the same token, staff nurses benefit equally by pri- 
vate-duty experience. Too much “institutionalism” can 
have its dangers. And there is nothing like being out on 
her own to make the hospital nurse appreciate the view- 
point and problems of her private-duty sister. 

Allin all, a mutual exchange, at regular intervals, does 
much to better, both individually and in relation to each 
other, these two important branches of the nursing pro- 
fession. 
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Nancy Woops Wat- 
BURN and ARTHUR J. 
GEIGER interview the 
well-known nursing 
photographer, ANNE 
M. Goopricn, R.N. 


PUT If TO WORK FOR YOU! 


@ No future in nursing? Anne M. 
Goodrich always chuckles when she 
hears that bromide. And her laugh is 
so hearty, so full of gusty humor that 
it is apt to blow alibis out the window 
when she walks in the door. Hearing 
it, you understand why this registered 
nurse has always been able to open new 
vistas for herself; how it has been 
possible for her to utilize her nursing 
background in rising to the top as a 
commercial photographer. 

“T always figure you can get any- 
thing you want, provided you want it 
badly enough,” she told a representa- 


tive of this magazine at her charming 
home in New York City’s Sutton Place 
section. 

She herself is a good example of the 
success of her formula. One year after 
graduation from the Yale University 
School of Nursing, New Haven, Conn., 
she was night supervisor at the Albany, 
N. Y., General Hospital. Some people 
might have been satisfied—but not 
Anne Goodrich. She gave up this 
promising position to study public 
health at Simmons College—and not 
with the idea of seeking a career in 
this field. What she was after was the 





resourcefulness such experience de- 
veloped and which she knew she had 
to have. Another year, and she had 
plunged into public health work in 
Boston and New York City. 

In the latter city, one of her tasks 
with the Henry Street Visiting Nurse 
Service was to “chaperone” news pho- 
tographers assigned to the Service’s 
publicity stories. She meekly took their 
orders, even to the extent of carrying 
their bags. Little did they suspect that 
some day, they would pay—in compe- 
tition—for their cockiness. For as they 
worked, Miss Goodrich watched them. 
She observed only the fundamentals at 
first; the simple procedures of a cam- 


These pictures demonstrate Miss Good- 
rich’s skill and professional judgment. 
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era’s operation and the functions of 
the various accessories; later, the tricks 
and “trade secrets” that make the 
world of difference between the ama- 
teur and professional. In the process, 
too, her nurse’s eye caught flaws in 
their procedure of which even their 
years of experience had not informed 
them; flaws that some day, Miss Good- 
rich promised herself, she would elimi- 
nate. But this was advancing a little 
too rapidly. First she would have to 
learn to use a camera herself. 

Her opportunity did not come until 
some time later. Offered a nursing job 
with Dr. W. W. Peter, health-educa- 
tion advisor to the Chinese govern- 
ment, she borrowed a camera—which 
happened to be for motion-pictures— 
from her uncle. She took it along to 
China with plenty of film. The last 
was a positive stroke of genius on her 
part. For, she admits today: 

“My first attempts were terrible. 
When he tried to develop them, the 
film agent in Shanghai felt so sorry for 
me that he sat down and, beginning by 
naming the parts of the camera, gave 
me a few pointers. I persisted, how- 
ever, and gradually learned how to 
avoid too many blunders. After several 
months, there was a noticeable im- 
provement. When I returned to the 
States, I was able to bring back pic- 
tures that, while far from perfect, were 
passable. And I was lucky in that their 
subject matter was so unusual that 
people did not look too hard at the 
technique.” 

So unusual, indeed, that in the sum- 
mer of 1932, Miss Goodrich’s films 
were shown before the International 
Council of Nurses in Belgium; that 
her alma mater invited her to present 
them in New Haven. There a chance 
remark of the Dean, on the need for 
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accurate portrayals of nursing pro- 
cedures by a nurse, set her off on the 
professional photographic trail. 

From the day she set out to pur- 
chase the equipment she needed, she 
relates, her biggest asset has been her 
nursing knowledge. When sold by 
photographic-supply stores, she dis- 
covered, simple enamelled developing 
basins cost several times the price of 
similar basins used in hospitals. So it 
was with many other photographic ac- 
cessories. She solved this problem by 
listing the things she needed and buy- 
ing, in the five-and-ten, acceptable 
substitutes. 

Today, of course, Miss Goodrich 
does not have to resort to such make- 
shifts. She executes orders for any- 
thing from a simple “still” to a com- 
plete talking motion-picture in color. 
Among her clients are the Brooklyn 
V.N.A.; the Portland (Me.) District 
Nursing Association; the National Or- 
ganization for Public Health Nursing; 
the Visiting Nurse Association (Plain- 
field, N. J.); and the Housekeeper 
Service of the Children’s Aid Society. 
In even such normally impregnable 
strongholds as the Johns Hopkins’ 
Hospital School of Nursing, her name 
-—and her camera—are an open sesame. 
In establishing these contacts, Miss 
Goodrich’s institutional and public 
health nursing background was invalu- 
able. 

“In fact, even my nursing technique 
came in handy,” she smiled, “some- 
times in the most unexpected ways. 
For instance, the ability to measure 
things accurately and to use your 
hands—which goes right back to my 
old floor-duty days—are a godsend in 
developing. They enab!e me to have 
my own darkroom, and if I had to 
send out this work, there wouldn’t be 
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much profit in taking pictures.” 

There is almost no end to this ex- 
pert’s ingenuity; a quality she attrib- 
utes to her public health experience. 

“In visiting patients in their homes, 
I had to be able to improvise equip- 
ment out of what the families had— 
and usually it wasn’t very much. You 
just had to be resourceful. So, when | 
had trouble ‘shooting’ fast-moving 
subjects, I put a flock of pigeons to 
good use as models. Believe me, the 
speed with which they flew in and out 
of focus gave me plenty of practice 
with ‘action shots.’ ”’ 

As for the photographers whose 
equipment she used to tote, they are 
not able to give Miss Goodrich much 
competition these days. The reason 
again is not only the “R.N.” after her 
name but what it implies. 

“One of the objections of nursing 
organizations to lay photographers,” 
she explained, “is that they have no 
knowledge of professional ethics. Un- 
consciously they are liable to violate 
some of the nursing profession’s canons 
of good taste—with resultant reflection 
on the organization involved. 

“Another is that they almost always 
upset their patient-subjects. The rea- 
son is that they invariably use a flash- 
light, which makes for clear pictures 
but tends to frighten patients, espe- 
cially children.” 

Flashlights are taboo with Miss 
Goodrich. Instead, she uses a “photo- 
flood” for lighting; it burns steadily 
and does not go off with a scarifying 
“bang.” Secondly, she has the authori-_ 
ties tell the patient in advance that a 
nurse is coming to photograph them. 
To calm them further during the pic- 
ture-taking, she converses with the pa- 
tients about their interests. She used 

| Continued on page 38| 
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wG all nurses 


Is there someone in the profession you'd like to get in touch with? Already, 
this department has brought together scores of old friends! If you've lost 
track of a classmate, or want to find a co-worker from early nursing days, 
address a notice to the “Calling all nurses” editor. Each notice should not 
be longer than 100 words. You may sign your message with initials or a 
nickname, if you wish. But be sure to send along your full name and address 
so that replies may be forwarded to you. There is no charge for this service 


to registered nurses. 





ELIZABETH BEAKEY OATES: I've been 
trying for several years now to find you. 
It’s pretty hard, though, when the only 
information I have about you is your regis- 
tration number! It’s either 227 or 229 
(Montana), isn’t it? Please write me if 
you see this notice. Josephine Brady, 216 
S. Atlantic St., Dillon, Mont 


CHARLOTTE and DORA WALLUM: I 
haven’t heard a thing about these sisters 
since they were graduated from La Crosse 
Lutheran Hospital, La Crosse, Wisconsin, 
class of 1932. If anyone happens to know 
how I may get in touch with them, I 
should appreciate the information. Char- 
lotte Thompson Sullivan, 235 W. Ash St., 
Lombard, III. 


LOUISE KRAMER: Dear Lou: Remem- 
ber the fun we had planning to meet 5 
years after graduation? Alice and Irene 
mentioned it in recent letters. But where 
are you? We want to have the reunion— 
even if we all have to go East for it. Alice 
is still in Tulsa and I’m at home. Write 
either of us. Helen Reardon 


MURIEL DUNHAM and HAZEL BUEGE: 
I surely would like to hear from you both. 
I've written but never had an. answer. I’m 
wondering if you ever received my letters. 
F.D.A., 3429 Jackson Blvd., Chicago, II. 
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GLADYS RICKER: Our 4G Club has lost 
its purpose. You were one of the best mem- 
bers. Where did you go from Walter Reed ? 
Saw Polly at the alumnae meeting in the 
spring. Write me. “Cuttie,” Route 3, Savan- 
nah, Ga. 


RUTH KALLHAUGE ARMSTRONG: I 
should be very grateful for any information 
concerning the whereabouts of Mrs. Arm- 
strong. She is a graduate of Augustana 
Hospital, Chicago, IIl., class of 1933. When 
I last heard of her, she was employed in 
Los Angeles, Calif. June H. Kelley, 2048 
N. Cleveland Ave., Chicago, III. 


LOLA (POCAHONTAS) GARNER REN.- 
AKER: Have tried and tried to reach you 
by letter. Where on earth are you? Can 
it be you are just a housewife now, 
“Pokey ?” Would enjoy hearing from you. 
“Clousie,” 223 Republic Building, Denver, 
Colo. 


BEATRICE ZIMMERMAN COLE: Hello 
Betty! Where have you been all these 
years? Did you go to South America as 
you anticipated last time we met? You 
remember you asked me to write you while 
down there. Perhaps your letter didn't 
reach me as I’ve done some traveling, too. 
Ruth always asks for you. Write if you 
can. “Huddie,” 245 South Lucas Ave., Los 
Angeles, Calif. 




















Nutrition 
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Good nurses should know their onions. In addition to the popular Bermuda variety, 
which, despite its name, actually hails from Texas, there are the onion’s first cousins 
leeks, scallions, garlic, shallots, and chives. All are worth remembering when low cost 
menus need rescuing from monotony, or when appetites, 
jaded by convalescence, need stimulation. 

Aside from its zestful flavor, definite medicinal virtues 
have been attributed to the onon and its cousins, almost from 
prehistoric times. Thus, the early Greeks considered garlic 
a sure-fire protection against contagious disease, perhaps be- 
cause of their observation that the garlic-eater automatically 
enjoys all the safeguards of an isolation ward. Onion poul- 
tices, too, were grandmother’s old standby when baby chests 
became congested or little ears ached. Today, although dis- 
credited as a cure-all, onions are highly regarded as useful 
dietary supplements. They are particularly good sources of 
vitamin C, and they provide vitamins B and G as well. 

The strong smell and taste of the onion family are due to a pungent oil rich in sulphu 
compounds. Extremely volatile, this oil is the cause of all the weeping when onions are 
peeled. Because cooking drives off the oil, boiled onions have little smell and lots of flavor, 
a tip that Swift has immortalized for nurses who would really “know” their onions: 

“. . lest your kissing should be spoil’d 
Your onions must be thoroughly boil’d 
Flyer, H. M.: Do You Know Your Onions? Hygeia, 16 :639, July 1938 





“Vitamin of permeability” is the newly-coined description of vitamin P. For busy 
nurses, the following case report quickly explains the designation 

The patient, a woman of 22, exhibited all the characteristic symptoms of Schdnlein- 

Henoch purpura, including an increased perme- 
| / ability of the capillaries, as denoted by the appear- 
\ J ance of multiple petechiae upon slight suction 
~ over the supraclavicular region. Because there is 
generally held to be a direct relationship between 
decreased capillary resistance and vitamin C, 
treatment was first attempted with massive doses 

of this vitamin. The results were negative. 
To rule out any other possible effect of vitamin 
C, the patient was next placed on a C-free diet, 
and vitamin P therapy then instituted. There en- 
sued prompt and dramatic disappearance of all 

symptoms of Schonlein-Henoch purpura. 

Most interesting, however, was the observation that vitamin P prevented the appearance 
of scorbutic symptems, even after the subject had subsisted 5 months without vitamin C 
The implication, now being intensely investigated, is that vitamin P deficiency is really 
the cause of those symptoms ordinarily associated with vitamin C deficiency. 

Jersild, T.: Therapeutic Effect of Vitamin P in Schénlein-Henoch Purpura. The Lancet 
(London) June 25, 1938, page 1445. 
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The idea prevalent among some laymen that a cold must be “starved” is nutritionally 
all wrong. Obviously, starvation merely saps the nutritional reserve, and lowers resistance, 
thus opening wide the door to infection. Should pneumonia supervene, the nutritionally 
depleted organism faces a losing battle, 
whereas the nutritionally sound patient is 
well-equipped to fight. & 

Not only is diet important in the pro- 
phylaxis of pneumonia, but it also plays a 
major role in its treatment. Certain pro- 
found changes in the metabolism of the 
pneumonia patient must be compensated. 

Because basal metabolism increases 50 per- 

cent or more, tissue waste is excessive; 

consequently, the diet should provide ample 

quantities of protein of good quality. More- 

over, hyperpyrexia and increased sweating result in a considerable loss of water; conse- 
quently, fluids should be forced—as much as 6 quarts in 24 hours. 

Milk and fruit juices are considered indispensable in the pneumonia diet. Fruit juices 
such as orange juice, grapefruit juice, and lemonade help provide fluids and the necessary 
vitamins. Milk, especially in eggnoggs or custards, provides protein for tissue repair. On 
this score, it should be remembered that carbohydrates are good “protein sparers.” Large 
quantities of easily digestible carbohydrates are thus valuable in the pneumonia diet, not 
only because they supply needed calories, but also becawe they minimize protein loss. 
Milk sugar is particularly indicated because it is less sweet than other carbohydrates. 

The maintenance of proper nutrition in pneumonia depends largely on the nurse. Toxic, 
requiring rest above all things, the patient must be disturbed as little as possible. Accord- 
ingly, the administration of frequent feedings, sometimes every two hours, is a problem 
that nurses can solve with the right combination of tact and firmness in offering food. 


Drasin, M, L.: Diet in Pneumonia. Med. Record. 148:20, July 6, 1938. 





During pregnancy, the average gain in weight is 30 pounds. Allowing 7 pounds for the 
fetus, another 7 or 8 for the placenta and amniotic fluid, there remains a balance of 15 
pounds. An appreciable portion of this gain represents storage in preparation for lactation. 

The significance of Nature’s far- 
sightedness before delivery cannot be 
ignored after the breasts have begun 
their function. Although milk produc- 
tion is only. 15 ounces daily at the end 
of the first week, it is 30 ounces daily 
after 3 weeks, and it increases steadily 
in volume to a peak between the 
twenty-fifth and thirtieth week. The 
manufacture of each liter of breast 
milk requires an expenditure of ap- 
proximately 600 calories. Each liter, 

provokes a maternal loss of one half gram of calcium and about 25 grams of protein daily. 

These losses must be combatted if the quality of the milk and the nutritional well-being 
of the mother are not to suffer. Adequate diet, of course, is the only answer. Lactating 
mothers should receive a well-balanced diet for their own immediate needs, and, in ad- 
dition, 60 calories per day for each pound of the infant’s body weight during the first 3 
months ; 50 calories per pound for the next 3; and 40 calories per pound thereafter. An 
ample supply of high quality protein should be provided in meat, fish, milk and eggs. 
Calcium is best supplied by milk and green vegetables, and cod liver oil or other form of 
vitamin D therapy is wise. Orange or tomato juice must be provided in generous volume 
because the mother cannot synthesize vitamin C. The total daily intake should be two 
quarts or more because such amounts tend to increase the volume of milk. 

Rabinowitch: Nutr. Requirements During Lactation. Canad. M.AJ. 39:76, July 1938. 
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the Nurse carries out the doctor's orders and applies ANTIPHLOGISTINE. Its sedative 


warmth is grateful to the patient. Its application is followed up with a supporting 


bandage, which the Nurse must also know how to apply—best described in one of our 


booklets, sent free to nurses. Write for one and for a sample of Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK, N. Y. 
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Pneumonia 
[Continued from page 13) 


Chloral hydrate, bromides, and even 
morphine are administered to secure 
physical quiet. Delirium, developing 
when the temperature is excessively 
high or in chronic alcoholics, may re- 
quire physical restraint. 

Diet.—The diet should be simple 
but sustaining. In the main it is 
made up of fruit juices, gruels, ice 
cream, gelatin, and milk. Fluids must 
be administered in copious quantities 
to aid in the disposal of toxins and to 
replace water lost by perspiration and 
rapid breathing. About three quarts a 
day should be given. 

At times milk may lead to tympani- 
tes and abdominal distention, a serious 
complication in pneumonia because of 
the pressure exerted on the diaphragm. 
Should meteorism become severe, tur- 
pentine stupes and enemas of milk 
and molasses may be tried. Many phy- 
sicians employ daily cathartics to 
avoid abdominal complications. 

General comfort.—The nurse 
should use every possible means to 
keep the patient quiet and comfortable. 

The sick room should be cool and 
kept at an even temperature. While 
brisk drafts are to be avoided, a con- 
stant supply of fresh air is essential. 

Sponging to reduce the temperature 
is avoided in pneumonia, not only be- 
cause it is exhausting, but also because 
the high temperature is regarded as a 
valuable defense mechanism. Pulse and 
respiration should be taken every two 
hours; the temperature, taken rectally, 
should be recorded on a graph every 
four hours. 

The importance of observation. 
—lIntelligent observation is required 
in the nursing of pneumonia. Cyanosis, 
a not infrequent development, must be 


reported when first seen. Mental symp- 
toms may portend violence and de- 
lirium, hence should be recognized at 
their inception. 

In pneumonia, more than in any 
other disease, hope should not be 
abandoned until the very end. Many 
patients, extremely ill, moribund, or 
unconscious, with the onset of the 
crisis suddenly take a turn for the 
better, and within a few hours appear 
to be out of danger. On the other 
hand, many patients in apparently 
good condition take an abrupt turn 
for the worse and die despite all ef- 
forts at stimulation. 

Oxygen therapy.—Oxygen ther- 
apy is instituted when the respiratory 
rate becomes excessively high, or when 
cyanosis is marked. The inflammatory 
process in the lungs interferes with 
oxygenation of the blood, resulting in 
dyspnea and a varying degree of cyan- 
osis. If the color becomes suddenly 
worse, cardiac embarrassment or ex- 
tension of the pneumonia process 
should be suspected. 

Oxygen is efficaciously administered 
by means of the oxygen tent or the 
properly placed nasal catheter. At least 
6 liters per minute are given. It is the 
nurse’s responsibility to maintain an 
adequate supply of oxygen at the bed- 
side at all times, and to make certain 
that the air within the tent is properly 
cooled. Frequent testing of the air 
within the tent aids in maintaining the 
proper oxygen concentration. 

After the crisis is passed, the tent is 
not removed suddenly. The patient 
must be first acclimated to the lower 
oxygen content of the atmospheric air 
by gradually reducing the oxygen con- 
centration within the tent. This pro- 
cess should consume a period of several 
hours to a day, and prevents respira- 
tory embarrassment which usually fol- 
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lows sudden removal of the tent. 

Serum therapy.—U nquestion- 
ably, the most significant stride made 
to date in the therapy of lobar 
pneumonia is the development of anti- 
pneumococcic serum. As_ previously 
indicated, a serum is now available 
against types 1, 2, 3, 4, 5, 6, 7, 8, 14, 
and 18. Some are still supplied in 
horse serum only, the others also in 
the much more readily tolerated rabbit 
serum. 

Serum treatment of pneumonia must 
be instituted early in the course of the 
disease. For best results it should be 
given as soon as the diagnosis is estab- 
lished. 

The earlier the serum is given, 
the greater the patient’s chance for 
recovery. Studies embracing thousands 
of cases prove that serum treatment, 
if given within the first day or two, 
reduces the mortality rate by more 
than 50 percent. 

Because of the phenomenon of type 
specificity previously described, the 
antipneumococcic serum must be of 
the same type as the organism produc- 
ing the pneumonia. Typing of the pneu- 
mococcus is therefore a prerequisite to 
serum therapy. Technique for typing 
from the sputum is simple and takes 
no longer than 30 minutes. 

Large quantities of serum are given; 
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the intravenous route is preferred. The 
initial dosage is 10,000 units to 20,000 
units; 10,000 units are given every 
two to three hours thereafter until a 
very decided for the better 
occurs. 

Results.—If successful, serum ther- 
apy profoundly alters the typical 
course of pneumonia. The temperature 
drops suddenly, respiration becomes 
slower and less labored, and evidence 
of toxemia disappears. The usual hos- 
pital stay of two to three weeks is 
shortened to a period of less than a 
week. The incidence of complications 
is also reduced. 


change 


Precautions.—Prior to the ad- 
ministration of serum, the patient must 
be tested for sensitivity to either horse 
or rabbit whichever the case 
may be. A small quantity (0.1 cc.) is 
injected intracutaneously. If a wheal 
does not develop in one-half hour, the 
full quantity of serum may be given. 
If sensitivity is apparent by the forma- 
tion of a wheal, the patient must be 
desensitized before serum therapy can 
be instituted. 
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Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS 


BEDFORD, MASS. 
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Are YOU telling 


mothers about it, Nurse? 


Babies depend on YOU, nurse—to tell mothers 
how necessary it is to continue the daily rub 
with Mennen Antiseptic Oil—aefter leaving the 


hospital. Are you doing your shar 


The records of more than thirty two hundred 
hospitals . . . who use Mennen Antiseptic Oil in 
their nurseries to remove the vernix, for the 
first antiseptic cleansing, and for the routine 
daily oil anointings . . . prove that the oil defi- 
nitely helps keep baby’s delicate skin safer from 
nfection. So when you remind mothers to use 
ie oil on their babies regularly, you're helping 
the cause of infant safety ! 

fhe oil is non-irrigating, non-toxic, self-steriliz- 
ing, and won't become rancid. It’s pleasant to 
use, does not soil linen, washes out easily. leaves 
no greasy residue. FREE PROFESSIONAL FREE THE MENNEN Co., Dept. TN-9 
SAMPLES are yours for the asking ==" 345 Central Ave., Newark, N. J. 
Send me free professional samples of Mennen Anti- 
septic Oil and Mennen Antiseptic Borated Powder. 
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HOME APPLICATION IS SIMPLE... 


Cuprex is applied to the hair like a hair tonic. It 
is Not necessary to massage the scalp, nor to wear 
a tight-fitting cap As Cuprex should be washed 
out of the hair within 15 minutes to one-half 
hour, the treatment readily secures the co- 
operation of mothers Complete directions with 
necessary precautions come with each package. 


Ic is no longer necessary to fight Pediculosis 
with partially effective remedies that do not 
destroy the nits (or eggs). 


Ten years of use by school physicians and 
nurses have proved that Cuprex is the practical 
home treatment for quick and effective control 
of Pediculosis. Microscopical observation has 
shown the destruction of both lice and nits 
with Cuprex in 15 minutes. 


CHILDREN COOPERATE 
Cuprex ends embarrassment for the self-con- 
scious child. Nothing remains to indicate that 
Cuprex has been used after the hair is washed 


with soap and water. 


Cuprex is more economical than cheap sub- 
stitutes which require repeated applications for 
a week or more. And it saves the school nurse 
time and unpleasant routine. 


USE COUPON FOR TRIAL SUPPLY 





MERCK & CO. Inc., RAHWAY, N. J. 
Please send a trial supply of Cuprex and literature. 


Institution . 
Please check activity: 
Public Health 
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A POINTS OF SAFETY 


INVENTED BY A DOCTOR 
who had been in active 
practice for over 20 
years, Hygeia Nursing 
Bottle ~ Nipple are 
completely sanitary. 


1 Nipples can be had 
in three shapes of teats 
to conform with the 
wide variety of babies’ 
mouths. All shapes 
easily inverted for 
thorough cleaning. 

2 Tabat the base of the 
nipple guards against 
fingers touching the 
sterilized surface. 


3 Bottle is wide 
mouthed so it can be 
properly cleaned and 
sterilized inside as well 
as out. No shoulder for 
dirt or germs to hide. 
No funnel is required. 
4 Smooth, rounded in- 
ner surface. No dirt- 
catching corners. 


For these reasons and 
many others, Hygeia times a month “Safest 
magazine advertisements because easiest to clean. 
tell mothers 41,000,000 Ask your doctor.” 


Hygeia costs less than almost any other baby necessity 


HYGEIA NURSING BOTTLE CO., INC. 
197 VAN RENSSELAER ST. BUFFALO,N. Y. 












MENSTRUAL COMFORT 


While the cause of many menstrual 
aberrations may lurk obscurely in some 
systemic condition, Ergoapiol can help to 
mitigate discomfort and normalize func 
tional expression by its stimulus to 
uterine tone and by its hemostatic effect. 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil. of savin, and aloin, 
provides welcome relief in functional 
amenorrhea, dysmenorrhea, menorrhagia, 
Valuable also in the menopause. Litera 
ture on request. 


MARTIN H. SMITH CO. 


P New York N.Y. 
ERGOAPI Ul L 


(Smith 
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to wear her nurse’s uniform but has 
since given it up 

“Sometimes, to obtain the ‘angle’ 
wanted, I would have to lie on the 
floor,’ she laughed. “Somehow that’s 
not the place for a nurse’s uniform.” 

All in all, Mis 
nursing is the ideal 
almost any kind 
ties, she points 


Goodrich believes. 
training-ground fot 
career. Grim reali- 
hold no terror for 
the average nurse. She comes to men- 
tal maturity ear 
sooner than her 


generally knows far 
ntemporaries in fac 
tories, offices, and even in colleges 
what she wants to do. Furthermore 
she is not afraid to work for it; if she 
was, she would never have survived 
the rigors of her 
more important, she gets to know peo- 
ple and how t anage them, an in- 
valuable asset in any field. 

To nurses who want a career, Miss 
Goodrich tende: 

“First, get y 


training. Perhaps even 


this advice: 
institutional and 
public health ckground. You will 
need them doth. Find yourself a hobby 
you can correlate with your work. 


Then break your neck to make it 
amount to something. If you keep 
plugging at it, you are almost bound 


to get somewhere. Among my friends 
is one who is a statistician, another a 
sculptor, a third a concert singer. All 
these girls are nurses. All their activi- 
ties were originally hobbies that, with 
a little elbow-gre became careers.” 

Lack of apparent ability, Miss Good- 
rich insists, is no handicap; but should 
serve to encourage stronger effort. 

“My original goal was to do nursing 
posters,” she confided, “I was forced 
to take up photography when I found 
I simply could not learn to draw!” 
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During and After 
PREGNANCY... 
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To forestall the 


formation of bed- 





sores, pour Cam- 
pho-Phenique 
Liquid into your 
hands and massage 
“pressure points” 
daily. This regular 
routine tends to 
improve tissue circulation and aids in 
keeping the skin clean, healthy and well 
hardened. 


v 


Campho-Phenique Liquid is a solution of 
camphor and phenol in a bland hydrocar- 
bon oil combined with aromatic medica- 
ments to produce an efficient non-caustic 


antiseptic dressing. 


The _ economical 
4-oz. bottle is 
available at all 
better druggists. 


CAMPHO-PHENIQUE CO. RN-9 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of Campho- 
Phenique. 


Address _.. 
City & State 





Survival 


Continued from pa 





ge 17] 

The incubator ambulance, which has 
played such a large part in the trans- 
portation of these premature infants, 
is kept by the board at the Chicago 
Maternity Center. Resembling an ob- 
long suitcase, it is equipped with a 
window, an air outlet, an air inlet, a 
thermometer, a light, and a mattress. 
Handles permit its being hung in an 
automobile. 

It is available at no cost, to physi- 
cians and hospitals for the transference 
of premature infants. A physician and 
a nurse are sent with the ambulance 
on every call. 

Twenty-two heated beds are provid- 
ed free of charge by the board for use 
in homes and hospitals. These heated 
beds are of the Nobel type, construct- 


ed of galvanized iron with a hood 
covering half the bed, making the 
greatest height about 14% _ inches. 
They are equipped with an electric 


curtain, which, at- 
od, keeps the heat 


light bulb and 
tached to the 
confined within 

The pamphlet, Care of the Prema- 
ture Baby, is given by the ndrse to 
every mother of every premature in- 
fant born in (¢ igo. It is most de- 
tailed in its instructions in the care 
of the infant and graphically illus- 
trated. 

In detail, it discusses care imme- 
diately after birth, feeding, warmth, 
care of the skin, and other factors im- 
portant to the infant’s comfort. 

At five of the city’s 32 baby-welfare 
stations, conferences on the care of 
premature infants are held once a 
week with a nurse and a pediatrician 
in charge. These conferences provide 
medical supervision and advice to par- 
ents who cannot afford the services of 
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A Study of Dialysis of Alka-Seltzer 








This is the 7th in a series of studies to 
determine the value of Alka-Seltzer as 
a simple home treatment for the relief 
of minor everyday symptoms, for which 
the physician’s services are not usually 
sought or required. 

Previously it has been shown that 
the analgesic in Alka-Seltzer is pre- 
sented in the form of an acetylsalicylate 
(Exp. No. 1); that Alka-Seltzer differs 
markedly from ordinary plain aspirin 
in its antacid effect in the stomach 
(Exp. No. 2); that it exerts a systemic 
alkalizing action after absorption (Exp. 
No. 3); that it tends to hasten gastric 
emptying time in cases of persistent 
gastric hyperacidity (Exp. No. 4); that 
it helps to relieve gastric hyperacidity 
resulting from alcohol consumption 
(Exp. No. 5); that it is more rapidly 
evacuated from the stomach than plain 
aspirin when both are taken after 
alcohol ingestion (Exp. No. 6). 


RESEARCH PROBLEM NO. 7 


To Determine the Comparative 

Amounts of Acetylsalicylic Acid 

Which Would Dialyze Through an 

Ultra Filter from Either a Solution 

of Alka-Seltzer or a Suspension of 
Aspirin in Water 


Experimental Method. Four differ- 
ent solutions were filtered through the 
same collodion sac. The time allowed 
for the acetylsalicylic acid to go into 
solution was regulated. The time of 
dialysis was also controlled. The ma- 
terials dialyzed were (1) Alka-Seltzer 
solution, (2) a suspension of aspirin 
filtered through filter paper before 
dialysis, (3) a suspension of aspirin 
unfiltered, and (4) a suspension of 
aspirin buffered to a pH of approxi- 
mately 7.6. The collodion sac was 


washed thoroughly with distilled water 
and water was allowed to dialyze 
through the sac for fifteen minutes be- 
tween each filtration. Ten cc. ofsolution 
were placed in the sac in each case. 

The method of dialysis adopted in 
these experiments was that described 
by Updegraff, Greenberg and Clark 
for ultra-filtration (Updegraff, H., 
Greenberg, D. M., and Clark, G. W., 
J. Biol. Chem., 71:87 (1926). 


Results. During dialysis through soft 
sacs for fifteen minutes, 88% of the 
acetylsalicylic acid contained in 
Alka-Seltzer passed into the filtrate as 
compared with 43% of the acid in 
aspirin suspensions. 

During dialysis through hard sacs 
for thirty minutes, 75% of the acetyl- 
salicylic acid in Alka-Seltzer was di- 
alyzed as compared with 28% of acid 
in aspirin suspension. Increasing the 
time of standing to 45 minutes and the 
time of filtration to 60 minutes, ele- 
vated the fraction of acetylsalicylic 
acid dialysable from aspirin to 47%. 
Buffering the aspirin to pH 7.60 in- 
creased the fractions of dialysable 
acetylsalicylic acid, but even in these 
cases the fractions were less than those 
obtained from Alka-Seltzer. 


Alka-Seltzer is not intended or ad- 
vertised to replace the services of the 
physician. It is a household remedy for 
the relief of minor, transient ailments. 

Alka-Seltzer not only helps to give 
relief from ‘‘sour stomach” brought on 
by indiscretions of eating and drinking 
but it is rapidly absorbed to give a 
systemic analgesic-alkaline effect, pro- 
viding a relief in minor symptoms 
such as headache and discomfort ac- 
companying the early stages of a cold. 
Alka-Seltzer is pleasant, convenient 
and effective because when dissolved 
in water it becomes a sparkling, effer- 
vescent, palatable solution. 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, Indiana 


No. 8 of a Sertes 
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a private physician. When an infant 
becomes eligible for care in the well- 
baby conferences conducted by each 
of the infant welfare stations, he is 
transferred to the station nearest his 
home. 

Testimony of the consistently high 
quality of the nurses’ work is shown by 
the records. Not one family has failed 
to carry out the nurse’s suggestions 
since the first of the year. Yet, the 
nurse is never authorized to demand 
the removal of an infant from its home 
to a hospital, or from one hospital to 
another. 

She doesn’t need to “demand.” Per- 
suasion is the gentle sword with which 
she battles for the life of the infant 
assigned her. And, in Chicago, she is 
winning her war. 





Private duty 

[Continued from page 20) 

as individual cases and personalities 
vary. But by using a little common- 
sense at the onset of a case we should 
be able to work things out to every- 
one’s satisfaction. 

While we refuse to mop and sweep 
and scrub, we are willing to tidy up 
the sickroom and see that the patient 
is kept clean and comfortable. Al- 
though we are not willing to cook for 
the entire family, we do not object to 


HELPFUL FACTS 





preparing special foods for a special 
diet. Cooking for a woman who has 
no one on whom she may call shows a 
healthy spirit on the part of the nurse. 
But patients should not criticize the 
same nurse for being unwilling to pre- 
pare luncheon for the patient’s guests 
Many of us have learned that at- 
tention to the patient’s personal groom- 
ing often has a definite therapeutic 
value. We would be poor nurses if we 
did not develop that part of the cure 
We would also be poor nurses, how- 
ever, if we catered to all the whims of 
those patients who request this special 
attention because it flatters them. 
Nurses who go i! 
ally do so because 


to private duty usu- 

seems to offer a 
chance for independence—a sense of 
freedom and respo! 
found in staff nursing. If we are not 
careful, however, we may find that 
very independence slipping away from 

: 


sibility that is never 


us. We may find ourselves becoming 
rather than 


whom we nurse. 


fancies 


the needs—of thosé« 


enslaved to the 


In rejecting these innumerable “ex- 
tra-curricular” duties, it is not that we 
don’t want to work. It is, rather, that 
we want to nurse. Let us, as special 
nurses, concentrate on giving safe, pro- 
fessional nursing care, and leave all 
other duties to th 
them. 


se who specialize in 


FOR THE NURSE 


Be welcome in the sick-room—carry the soothing Resinol touch to patients 
annoyed by pressure sores, chafed spots, itching or burning skin. The oily base 
of Resinol Ointment holds its gentle medication in contact with irritated parts 
giving quick relief and aiding healing. Used and praised by many doctors. 








Write for 





rofessional sample of Resinol Ointment and Soa 


12 


. Resinol, RN-7, Baltimore, Md. 
At all 








druggists 
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Plenty of peace 


[Continued from page 23] 


But sometimes it seemed to me that 
they thought I was Florence Night- 
ingale, Beatrice Fairfax, and the Voice 
of Experience rolled into one. I doubt 
that anyone had ever really listened 
to some of the girls before. They cer- 
tainly opened up and told me All. And 
the questions those kids could ask— 





es “t 


WHAT AN IMPROVEMENT 


Maylbelline 


DOES MAKE! 


Good taste demands your lashes never 
be neglected, pale or straggly. No less 
objectionable is that beady, “‘stuck-to- 
gether’ look caused by ordinary mascar- 
as. For the natural appearance of long, 
dark, luxuriant lashes millions of dis- 
criminating women have learned to rely 
on a few simple touches of Maybelline 
Mascara in Solid or Cream-form. Per- 
fectly harmless, Tear-proof and Non- 
smarting. Soft shades of black, 
brown or blue. 75c everywhere. 
Refills 35c. For most delightful 
results, insist on Maybelline. 


“ 





whe-e-e! One of these days I’m going 
to write a book on What-the-Younger- 
Generation-Thinks-About. It will be a 
honey! 

In between times I checked heights 
and weights to see that all was Hoyle 
and that the customers were getting 
their quota of vitamins and calories. 
And I did all the other preventive 
work a camp nurse is expected to do. 
I delivered private and public lectures 
on first aid; the love-life of the birds, 
bees, and flowers; and what the well- 
fed stomach should wear. I inspected 
the Chic Sale mansions periodically to 
see that all was as it should be. I was 
on hand at swimming and other ath- 
letic periods, and I umpired baseball 
games if all the counselors were busy 
and there were no patients in the in- 
firmary. 


In my spare time I remembered 
what the registry head had told me. 

“You'll love the job,” she said. “It’s 
just what you need after your recent 
illness. Plenty of rest and quiet up 
there in the woods 
tion with pay.” 


just like a vaca- 


Next time I’ll take my books and 
my knitting down to the nearest Corri- 
gan parade where a gal can really have 
some peace and privacy! 

















Capsules containing cimicifuga 
racemosa, phenyl ethy! ma- 
lonylurea, prunifolium, 
humulus lupulus. 


Samples and 
literature 
on request 


A Clinically Proven 


Treatment for 


DYSMENORRHEA 
METRORRHAGIA 


@ Relieves pain quickly 
@ Tones uterine muscle 








I THE LUPEX CO., Inc., Garden City, N. Y. 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. Y ou 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





SKIN DISORDERS: For a “clean-up” 
job on skin disorders, a smooth working 
combination is MAzon OINTMENT used in 
conjunction with Mazon Soap. Greaseless 
and stainless, these skin aids are also anti- 
pruritic, antiseptic, and antiparasitic. For 
literature and trial supply, address Belmont 
Laboratories, Dept. RN 9-38, 4430 Chest- 
nut St., Philadelphia, Pa. 


EPILATOR: You won't turn a hair after 
an application of Dawson Cream—be- 
cause there won't be a hair left! This 
sweet-smelling hair remover (its base is 
honey, wax, and 1 percent rosin) lifts the 
hair out with the follicle, and regrowth is 
slow and baby-fine. It removes unwanted 
hair simply and safely from the face and 
limbs. (A free treatment is offered reg- 
istered nurses.) Write for a sample jar 
of the cream. Granwell Sales Co., Dept. 
RN 9-38, 155 W. 46 St., New York, N. Y. 


INSECT BITES: Baver’s Asprrin, long 
familiar as a quick relief for headaches, 
headcolds, etc., is now said to be effective 
as an external analgesic for insect bites. 
A paste of the aspirin does the trick. For 
your sample, address The Bayer Co., Dept. 
RN 9-38, 170 Varick St., New York, N. Y. 


BLOOD BUILDER: Training days taught 
you that the normal proportion of red cor- 
puscles to white is 500 to 1. Consider then, 
if your vitality seems always at an ebb, 
that your count may be low. Gude’s PEpro- 
MANGAN, a neutral organic solution of true 
peptonate manganese and iron, is said to 
increase the hemoglobin in the blood, 
stimulate the appetite, ancl invigorate the 


system. Write for a sample. M. J. Breiten- 
bach Co., Dept. RN 9-38, 160 Varick St., 
New York, N. Y. 


EYE HYGIENE: Fatigued and irritated 
eyes don’t make for a cheery “outlook” on 
life for either nurse or patient. CoLLyRIUM, 
a gentle eyewash, will refresh the eyes, 
cleanse them of dust and irritants, and 
soothe eye inflammation. A sample will 
be sent free on request. John Wyeth & 
Bros., Dept. RN 9-38, 1118 Washington 
St., Philadelphia, Pa. 


EMULSION: Do you know that PErro- 
LAGAR, a well-known mineral oil emulsion 
for regulating bowel function, is available 
in five different types? These are: plain, 
unsweetened, with phenolphthalein, with 
milk of magnesia, with cascara. Sample of 
the type desired may be had from Petrolagar 
Laboratories, Inc., Dept. RN 9-38, 8134 
McCormick Blvd., Chicago, II. 


VITAMINS: If you're taking vitamins, 
write for a trial box of easy-to-swallow 
Vi1-PenTA Peres. They are said to have 
a higher vitamin content than many twice- 
as-large capsules containing vitamins A, 
B:, Bs(G), C and D. Use coupon on page 7. 
Hoffmann-LaRoche, Inc., Nutley, N. J. 


DEODORANT: Answering the demand 
for a cream that is both a deodorant and a 
non-perspirant, Dri-DEw is a new arrival 
on the beauty market. It contains no chem- 
icals injurious to either the skin or fabrics, 
and is entirely non-irritating. Free sample 
sent to registered nurses. Pearson Pharma- 
cal Co., Dept. RN 9-38, 9 Rockefeller 
Plaza, New York, N. Y. 
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Looking for a new position? If you are, you may insert here, without charge 


a 24-word classified ad telling our 100,000 readers ab 


your qualifications 


As space for this service is limited, the first ads which reach us each month 


will be used in that month’s issue. Also listed regular! 
are positions currently available. To avoid delay in 


in this department 


rwarding applications 


to employers, be sure to specify the box number of the ad which interests you 


POSITIONS 


CLINIC NURSE: Nurse registered in Iowa and 
Michigan desires position in clinic in California, 
Florida, or Arizona. Fifteen years’ office experi- 
ence; 6 months’ clinic nursing. Box 9-1. 


COMPANION-NURSE. Registered in Maine. Eng- 
lish and French speaking. Catholic, age 35. Five 
years’ private duty experience. Prefers post in 
Maine or Massachusetts. Free to travel. Box 9-18. 


COMPANION-NURSE: Active, middle-aged nurse 
with no family ties. Widely traveled. Hospital 
and private duty experience. Formerly with Cin- 
cinnati General Hospital. No locality preference. 
Box 9-2. 


GENERAL DUTY: Protestant, age 46. Wishes 
post in nursery or children’s ward. Five years’ 
experience in children’s ward nursing. Reg- 
istered in Kansas and Arizona. Good references. 
Box 9-3. 


GENERAL DUTY: Georgia registration. Good 
experience in private and genera! duty. Excellent 
references. Box 9-4. 


GENERAL DUTY: Experienced in medical, sur- 
gical, contagious nursing, and pediatrics. Fine 
tuberculosis experience. Health excellent. Reg- 
istered in Tennessee and South Carolina. Protes- 
tant. Would also consider post as house mother, 
office nurse, or floor supervisor. Box 9-5. 


GENERAL DUTY: Age 22. Postgraduate course at 
large Southwestern university just completed. 
Seeks general staff nursing post. Box 9-6. 


CHARGE NURSE: Registered in New York and 
New Jersey. Wishes position as matron in 
nurses’ home. Diversified experience. Box 9-7. 


INDUSTRIAL: Special training in first aid. Age 
23. Registered in Nebraska. Salary open. Very 
good references. Box 9-8. 


INDUSTRIAL: School or office nurse. Experience 
includes 2 years in genera! duty, 3 years in 
private duty. Special course in visiting nursing. 
Age 27. Single. Registered in Pennsylvania. 
Willing to locate anywhere. Fine references. 
Salary open. Box 9-10. 
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WANTED 


INDUSTRIAL: Desires position in Chicago or 
vicinity. Ten years’ experience in industrial and 
visiting nursing. Publi health certificate in 
Illinois. Iowa and Illinois registration. Box 9-9. 


INFANTS’ NURSE: Experienced infants’ nurse 
seeks position caring for newborns. Also quali- 
fied to be older child’s chaperon or nurse-com- 
panion. Middle-aged, active. Prefers to locate 
in Pacific Coast States. Experienced traveler. 
Good references. Box 9-11. 


MALE NURSE: Responsible family man. Twenty- 
two years of hospital experience here and abroad, 
including antiluetic and genito-urinary treat- 
ments, first aid; industrial and psychiatric 
nursing. Speaks several! languages fluently. Reg- 
istered in New York. Also licensed masseur. No 
locality preference. Box 9-12. 


OFFICE NURSE: Registered nurse with business 
and professional education seeks position as 
office nurse with Illinois or Indiana doctor. 
Protestant. Box 9-13 


PRIVATE DUTY: Age 30. New York registration. 
Desires interesting work in New York City or 
vicinity ; afternoons, nights, or part time. Eight 
years’ private duty experience. Excellent ref- 
erences. Box 9-14. 


SCHOOL NURSE: Registered European nurse 
wishes post as boarding school nurse. Very fond 
of children. Seven years on hospital staff, 1 
year in first aid and operating room work, 2 
years in private duty. Used to responsibility. 
Box 9-15. 


SUPERVISOR: Operating room. Graduate of 
well-known New York City hospital. Postgrad- 
uate work at New York Eye and Ear Infirmary. 
New York registration. Ten years’ experience. 
Prefers California or New York. Box 9-16. 


TECHNICIAN: Experienced 6 years as X-ray 
technician, 2 years as_ electro-cardiographic 
technician, 7 years as private duty nurse. De- 
sires technician’s post in hospital or clinic. Good 
typist and efficient technical machine operator. 
Age 36. Protestant. Box 9-17. 
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POSITIONS AVAILABLE 


*ANESTHETIST: Alabama. Experienced anes- 
thetist to act also as head nurse 8-bed floor. 70- 
bed general hospital. Salary $100, maintenance. 
C638. 


*ANESTHETIST: Pennsylvania. Must be able to 
administer cyclopropane. 70-bed hospital. No 
other duties. Salary $100 and maintenance. C639. 


*ANESTHETIST: Vicinity New York City. Salary 
$100, including maintenance. E189. 


*DIETITIAN: Michigan. 80-bed general hospital 
with graduate staff. Salary $95, board and 
laundry included. C640. 


*GENERAL DUTY: Central California. 
vacancies for experienced tuberculosis 
New unit of well established institution. 
$100 and maintenance. W93. 


Three 
nurses. 
Salary 


*GENERAL DUTY: California. Air-conditioned 
desert hospital near famous winter resort. Alter- 
nating duty. Salary $100, including meals. W94. 


*GENERAL DUTY: California. Several! obstetrical 
nurses trained in De Lee technique. Small ma- 
ternity hospital in Los Angeles suburb. Excellent 
connection. W95. 


*GENERAL DUTY: Nevada. Industria! hospital. 
Alternate day and night duty. Competent op- 
erating room work required. Salary $90 and 
maintenance. Bonus after one year. C642. 


*GENERAL DUTY: New York City. 8-hour duty. 
Salary $75, maintenance included. E190. 


*INSTRUCTOR: Southern California. Large 
Catholic hospital needs science instructor. Salary 
$150 and maintenance. Practical instructor also 
wanted by same institution. Salary $125, in- 
cluding maintenance. W95. 


*INSTRUCTOR: Central California. Nursing 
arts instructor. Degree and some experience re- 
quired. 500-bed general hospital. Salary $110, 
including full maintenance. W97. 


*INSTRUCTOR: Indiana. Teach anatomy, physi- 
ology, bacteriology, chemistry. 250-bed general 
hospital. Salary open. C645. 

OFFICE NURSE: New York City. 
nurse qualified to assist doctor with general 
office practice. Some stenography required. 
Must be experienced in laboratory analyses. Will 
be responsible for sterile goods. Protestant under 
35 years preferred. Send personal history and 
credentials in first letter. ON30 


Registered 


*OPERATING ROOM: New Jersey. For private 
physician. Experience in brain surgery neces- 
sary. Must be good typist. Salary at least $25 
per week. E191. 


*PHYSICAL THERAPIST: Colorado. 150-bed gen- 
eral hospital needs assistant physical therapist. 
Graduate school approved A.P.A. Salary $100; 
meals and laundry included. C653. 


*PUBLIC HEALTH: Western state. Clinic and 
field work. Background of tuberculosis nursing 
as well as public health required. Salary $150; 
car and expenses furnished. C646. 


*RECORD LIBRARIAN: Minnesota. 


Ce Must be 
familiar standard nomenclature and 


orthopedic 


terminology. Stenographic ability necessary. Als: 
relieve administration office. 40-hour week, va- 
cation after 1 year. Salary $100 with meals and 
laundry. C647. 


*SUPERINTENDENT: Texas. 50-bed genera! hos- 
pital, approved A.C.S. Training school. Salary 
according to experience. C648. 


*SUPERINTENDENT: Washington. Prefer nurs« 
familiar with small hospital management. Should 
be able to give anesthetics and supervise sur- 
gery. Complete charge. Salary $125 and ful! 
maintenance. W98. 


*SUPERINTENDENT 
100-bed private 
Salary $150, 


OF NURSES: 
hospital near San 
maintenance. W99. 


California 
Francisco 


*SUPERINTENDENT OF NURSES: LIllinois. 40- 
bed general hospital. Graduate staff. Willing to 
assume relief duty. Salary $125, including main- 
tenance. C649. 


*SUPERINTENDENT OF NURSES: New Jersey 
300-bed hospital with training school. Good ex- 
perience required. Salary $175 and maintenance 
E192. 


*SUPERVISOR: California. Obstetrics. 350-bed 
county hospital. Salary $140 with meals. W100 


*SUPERVISOR: lowa. Operating room and ob- 
stetrical supervisor. 55-bed general hospital. 
Graduate staff. Salary $90, maintenance. C651. 


Nebraska. Psychiatric super- 
visor. Charge 25-bed department in large gen- 
eral hospital. Required to teach students also 
Salary $90 and maintenance. C652. 


*SUPERVISOR: 


*SUPERVISOR: 
bed hospital. Postgraduate 
vision experience necessary. 
maintenance. E193. 


Pediatrics. 
work and 
Salary 


300- 
super- 
$80 and 


New Jersey. 


*SUPERVISOR: New York. Operating 
125-bed hospital in Westchester County. Good 
experience and postgraduate training required 
Salary $125, including maintenance. E194. 


room 


SUTURE NURSE: New York City. Private hos- 
pita| requires New York registered nurse. Salary 
to start $90, including maintenance. Excellent 
opportunity for advancement. $135. 


WRITER: Vicinity New York City. Nurse with 
editorial experience and writing ability for free 
lance or part-time assignments. State nursing 
preparation and experience and send samples of 
material written. R137. 


*X-RAY TECHNICIAN: New York City. For posi- 
tion in compensation office. Must be competent 
typist. New York registration required. Salary 
$20 per week. E196. 


X-RAY TECHNICIAN: New York City. Must be 
familiar with clinical photography and willing 
to cooperate. Private hospital. Forward hand- 
written application with complete details as to 
preparation, experience, education, references 
$136 


P. 


*X-RAY AND LABORATORY TECHNICIAN: Ohio 
110-bed general hospital. Complete departments. 
Two technicians employed. Salary $85 and main- 
tenance. C654. 


*Asterisk indicates position listed by a placement bureau 
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‘ABSORBENT 


STERILIZED AFTER PACKAGING 
Red Cross Cotton is made only from virgin cotton, which must 
pass rigid inspections from bale to final sterilization. It is 
snowy-white and absorbent, and acceptably meets the physi- 
cian’s expectations of so important an adjunct to his practice. 
Sterilized after packaging. ORDER FROM YOUR DEALER 


COPYRIGHT 1936, JOHNSON @ JOHNSON 


"Tape Lo)-y- mae nie). 
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) BULK for COLONIC IRRIGATION 


Tue osmotic influence of Sal Hepatica partially retards 
absorption of ingested liquids from the intestines. The 
resultant fluid bulk stimulates peristalsis; it lubricates and 
flushes the intestinal tract to help dispose of undesirable 
waste, The safety of Sal Hepatica lies in the fact that the 
added bulk is practically all water. 

The mineral alkalines of Sal Hepatica aid in neutralizing 
excessive stomach acidity. They are also efficiently chola- 
goguic, promoting digestion by increasing the flow of bile. 

Sal Hepatica simulates the action of famous mineral spring 
waters. It makes a zestful, effervescent drink. Samples and 
literature available upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature to Combat 





Gastric Acidity 


19-D West 50th St. BRISTOL-MYERS COMPANY new York, New York 





KYMOGRAPH reeords 
ANTISPASMODIC ACTION 


or LRASENTIN* “Ciba’ 


If you have seen Trasentin work, you will know why so 





many physicians prescribe this unusual antispasmodie. 
Trasentin acts quickly to relieve all types of spasms of 
the hollow viscera. Exerting atropine-like action in 
neurogenic spasms and controlling myogenic spasms 


like papaverine, Trasentin is a drug of low toxicity. 


Trasentin* has clinically proven its prompt efficiency, 
high tolerance and relative safety in—gastro-intestinal 





spasms (ulcer, subacute gastritis, cardio-spasm, pyloro- 
spasm, spastic constipation), biliary tract spasms (as in 
gallstone colic), spasms of the urinary tract (incident 
to inflammation, instrumentation or calculi, tenesmus 
of the bladder), spastic dysmenorrhea. 


Trasentin (hydrochloride of diphenylacetyldiethylaminoethanol) 


is available in Tablets and Ampules. 


SAMPLE AND LITERATURE UPON REQUEST 


*Trade Mark Reg. U.S. Pat. Off. 

















